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declaration AND POAVER OF ATTORNEY 
unassigned nonprovisional APPLICATION) 

As a below named tbav: 

My residence, post office address and citizenship arc as stnted below at 201 ct seq- beneath my name. 

1 believe 1 am the orieinal, first and sole inventor if only one name is listed at 201 below, or an original, first and joint inventor if plural names 
are listed at 201 ct seq. below, of the subject matter which is claimed and for which a patent is sought on the invention enntled 
NEEDLELESS VACdNATION USING CHIMERIC YELLOW FEVER VACCINEA^CTORED VACCINES AGAINST 
HETEROLOGOUS FLAVTVIRUSES 
and for which a patent application: 

□ is attached hereto and includes amendTncnt(s) filed on (ifappiiabici 

0 was filed in the United States on October 2, 2003 as AppHcoiion No. 10/679,036 (roi-d«i»rtdotinoi hc4or»T>»yingappiictt^^^ 
with amendmcm(s) filed on (if applicable) 

□ was filed as PCT intemadonal Application No. on and was amended under PCT Article 19 on of 

1 hereby state that I have reviewed and understand the contents of the above identified application, including the claims, as amended by any 
amcndinent referred to above 

I aclmowledgc the duty to disclose information known to me to be material to patentability as defined in Title 37, Code of Federal 
Regulations,§1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 1 9(a)-(d) of any foreign applicaiion(s) for patent or mventor's 
certificQte listed below and have also identified below any foreign application for patent or mventor’s ccrtificaie having a filing date before that 

- -of foe applicarion onwhich piioiity is .claimed; 



earliest FOREIGN APPLTCATJON(S), IF ANY, FILED PRIOR TO THE FILING DATE OI 


- THE APPLICATION 


APPLICATION NUMBER 


COUNTRY 


DATE OF FILING 
fday, month, year) 


PRIORITY 


CLAIMED 








YES □ 


NO □ 








YES □ 


NOD 



I hereby claim foe benefit under Title 35, United Slates Code. §119(e) of any United States provisional applicarion(s) listed below. 



PROVISIONAL APPLICATION NUMBER 


FILING DATE 











1 hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) listed below and, insofar as foe subject 
matter of each of the claims of this application is not disclosed in the prior United States appKcation in foe manner provided by the first 
paragraph of Title 3 5, United States Code § 11 2, 1 acknowledge foe duty to disclose information known to me which is material to patentability 
M in Tide 37’ Code of Federal Regulations, § 1 .56 which became available between the filing date of foe prior application and foe 

narional or PCT intcmacional filing date ofdiis application; 



NON-PROVISIONAL 
APPUCATION SERIAL NO. 


FILING DATE 


STATUS 


PATENTED 


PENDING 


ABANDONED 


10/282,231 


Oaober 29, 2002 




IE] 




60G30,713 


October 29, 2001 






Provisional 


60/333,162 


November 27, 2001 






Provisional 



POWER OF ATTORNEY: As a named inventor, 1 hereby appoint Practitioners at Customer Number 20583, all Of Jones Day, whose address is 
222 East 41st Street, New York, New Y'ork 1 0017 and each of them, my attorneys, to prosecute this application, and to transact all busin^ss.in 
foe Patent and Trademark Office connected therewith. 
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JONES DAY 

'^END COIUIESFONDENCE TO: 222 East 41 st Street, New Y orlc, New York 1 001 7 

PTO Customer No. 20583 



DIRECT TELEPHONE CALLS TO; 
JONES DAY DOCICETING 
212-790-2803 



I hereby declare that all statements made herein of ray own knowledge are true and ftat all statements made on information and belief are 
believed to be true- and further that these statements were made -with the knowledge mat tvillful false statements and the like so inadc arc 
punishable by fine or imprisonment, or bo*, under Section 1 001 of Title 1 8 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME 
OF INVENTOR 


LAST NAME 

Mikszta 


rULSTNAMl: 

John 


middle NAME 

A. . . • 


RFSIDENCE & 
CITIZENSHIP 


CTTY 

Durham 


state or PORBION COUNTRY 

North Carolina 


COUNTRY or Cn'lZBNSHI? 

United States 


POST OFFICE 
address 


STREHT 

3205 Lochinvar Drive 


CITY 

Durham 


STJ.TE OR CDUMTKV ZIT CODE 

NC 27705 








DATE . . 

2 ^ 2.0 /of 


FULL NAME 
OF INVENTOR 


LAST^L^M1S 

Alarcon 


FIRST NAME 

. 

Jason 


mjdolename 

B. 


RESIDENCE & 


CITY 


state or POttEJGN COUNTRY 


country op CmZBHSHIT 


CITIZENSHIP 


Durham 


Norlii Carolina 


Australia 


POST OFnCE 

address 


STREET 

230 Newberry Lane 


city 

Durham 


STATE OR COUHTRY ZirCODE 

NC 27703 




SIONATURS OP INVENTOR 2W. ^ ^ 

^ 0 - 


^ 


DATE 1 1 , 


FULL NAME 
OF INVENTOR 


LAST NAME 

Dean 


FTRSTNAME 

Cheryl 


MIDDLE NAMJl 


RESIDENCE & 
CITIZENSHIP 


cmi' 

Raleigh 


STATE OR PORBICN COUNTRY 

North Carolina 


COUNTRY OP crriZENSHiP 

United States 


POST OFFICE 
ADDRESS 


STREET 

205 Trails End Com 


cnY 

Raleigh 


STATE OR eOUrriRV 2JP CODE 

NC 27614 




ATUR(I^MN'^NT071.203 ^ . 



LjAST Name 
WatETSton 



cm* 

Holly Springs 



5TKfiCT 

316 Adelaide Road 




FULL NAME 


last name 


OF INVENTOR 


Guixalchoo 


RESIDENCE & 


cm* 


CITIZENSHIP 


Mslrose 




STREET 


POST OFFICE 
address 


39 Chestnut Street 



FIRST NAME 

Andrea 

state or foreign country 
North Carolina . 
cmr 

Holly Springs 



FIRSTNAME 

Farshad 

STATE ORrORniCN COUNTRY 

Maine 

QTY 

Melrose 



2 ^ z-T 

MIDDLE Name 
COUKJTR.Y OF CmaENSHIP 

United States 

ETATE OR COUNTRY ZIP CODE 

NC 27540 

MIDDLE NAME 
COUNTRY OF CTTCENSHIP 

United States 

state or COUhnTLV ZIP CODD 

MA 02176 




31GNATVRC Ol* INVENTORiOS 



DATS 

,/ 7_— 
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FULL NAME 


lATTNAME 


OF INVENTOR 


Thomas 


RESIDENCE & 


cnv 


cmzENsmp 


Harvard 




STREET 


POST OFFICE 
ADDRESS 


21 Finn Road 



P N\'Ern-OR206 



FIRST NAME 

Monath 



STATE OR foreign COUNl-KY 

Massachusetts 



crry 

Harvard 



MIDDLE name 

P. 



COUNTRY OP CITIZENSmu' 

United States • 



STATB OR COUNTRY ZD- CODE 

MA 01451 



■ (■L^lo y 

















